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chronic total occlusion lesions, knuckle wire technique would be a
useful option to cross the severe caltiﬁed lesions. Especially,the
knuckled Gaia Second has strong penetration force.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. Two cases (335312 and 331056)
Relevant clinical history and physical exam. Case1: The patient was a 62-
years-old-male who was previously performed coronary intervention
for RCA. He presented with increased exertional angina symptoms.
His coronary risk factors were hypertension, diabetes and smoking.
Case2: The patient was a 66-years-old male who has post coronary
intervention for RCA and LAD. He also presented with increased
extertional angina symptoms. His coronary risk factors were hyper-
tension, diabetes and hyperlipidemia.
Relevant test results prior to catheterization. Case1: The echocardiogra-
phy showed moderate LV dysfunction (LVEF 41%) and moderate
hypokinesis of inferior wall.
Case 2: The echocardiography showed moderate LV dysfunction
(LVEF 47%) and anterior and inferior wall were moderate hypokinesis.
Relevant catheterization ﬁndings. Case1: Right coronary angiogram
showed in stent occlusion at mid portion. And the angiogram also
showed aberrant rignt coronary artery. There was no signiﬁcant ste-
nosis in left coronary artery. The distal RCA was ﬁlled through the
poor collateral channels from the LAD and LCX.
Case 2: Right coronary angiogram showed the total occlusion at distal
portion of RCA. There was not signiﬁcant stenosis in left coraonry artery.
The distal RCA was well ﬁlled through the collateral channels from LAD.
[INTERVENTIONAL MANAGEMENT]
Procedural step. Case1: At ﬁrst we tried to engage the AL1.0 guiding
catheter for RCA. However, it was failed due to the anomaly of RCA.
Although anchor balloon technique was performed, the engagement
was not so good. Therefore, we inserted GuideLiner catheter with
anchor balloon technique. After insertion the balloon was changed to
OTWballoon, to make the strong back up. Due to the strong back up,
Gaia-2nd wire could be passed through the CTO lesion. After IVUS
examination, drug coated balloons were dilated at the lesions. Final
angiogram showed successful revascularization at RCA CTO lesion.
Case 2: Initially, retro-grade approach was attempted and sion wire was
successfully reached thedistal part ofRCACTO lesion. After that ante-grade
andretro-grade wires were advanced to the CTO lesion and reverse-CARTtechniquewasperformed.However, itwas failed.Althoughwetriedpassing
the IVUS, it could not cross at proximal site of RCA. Therefore, we inserted
GuideLiner catheter and IVUS examination was performed. After reverse-
CART techniquewith3.5mmballoon, retro-gradewire could reach proximal
site and passed into the GuideLiner. Wire externalization was easily
completed because of GuideLiner catheter and the RCA was subsequently
stented with a good ﬁnal angiographic result.
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showed a usefulness of Guideliner catheter to make a strong back up
as one of the mother-child technique. And 2nd case illustrates a novel
approach to completing wire externalization and provides a further
indication for the role of the Guideliner catheter in treating CTOs.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. 86029
Relevant clinical history and physical exam. A 65-year-old man presented
to our hospital complaining of effort-induced angina. He was pre-
scribed diabetes mellitus, hypertention, and dyslipidemia for several
years. The ECG showed abnormal Q wave in the leads III, aVF, and V1-3,
and frequent ventricular premature beats. The chest Xray demon-
strated mild congestion.Relevant test results prior to catheterization. The echocardiography
demonstrated decreased motion of his apical LV. Coronary computed
tomography angiography indicated three-vessel disease including
CTO in the proximal LAD.Relevant catheterization ﬁndings. The coronary angiogram revealed se-
vere three-vessel disease including chronic total occlusion in the
